MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-026671
DEPARTMENT OF PUBLIC HEALTH AND WELF
DO NOT WRITE Registration District No. \3 Z_;__.Prlmary Registration District Nm__-_leginrar ‘s No. /MQ STATE FILE NUMBER

OMN THIS STUB A‘M!NDED
ﬂmq‘% 1 19 2. USUAL RESIDENCE {Whare decemsed lived.” If institution: Residence befors
Louis

a. COUNTY 5t. o STATE 3 g s ouyy B COUNTY St, Louis admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

Tgst Jennj_rlgs 11 MODthB TgsVN Fergluaon h Yes G No [J

c. FULL NAME OF {If NOT in hospitel, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
HGSPITA ADDRESS

INSTITUTION Hal 16 Ferry Nursing Home |YeX NoO 212 Ward Dr. Yes O No B

3 gnmz OF nz)cns:n Firat Middle Last a n&rs Monih Day Yeor
ype of print

ANNA JAMES oEATH  June 10, 1963

5. SEX 6. COLOR OR RACE 7. Married [T Never Married (3 [9. DATE OF BIRTH | ¥. AGE (lasr birthday) ':bl:.le}ER IDVEAR IF UNDER 24 HR
N Widowed . Divorced O - ths ays Hours l Min.

e White B 8/13/1878 8l vears
102. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slate of country) | 12. CITIZEN OF WHAT COUNTRY
during meost of wgrking life, even if retired)
ougsewirie Housework Covington, Kenbucky U.S. A.
13a2. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME T4, NAME OF HUSEANGONMRECY.

' Visse * Not Known Benjamin E. James, deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SQOCIAL SECURITY NO. 17. INFORMANT Addrens
{Yes, or unknown) | (If yes, give war or dates of servi . - .
To | Francis James, 1011 Beachview,Dallas,Tex.

18. CAUSE OF DEATH {Enter only one cause per line Tor {a oy symo (T INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ZM ONSET AND DEATH
IMMEDIATE CAUSE [a) Caceld—

Conditions, if any, DUE TO (b}
which gave riss 10
above cause {a),
stating the under-
lying cause lasi. DUE TO (¢}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decsasad was female was
disease tonditien given in PART | (2} there a pregnency in last 90 days.

] [ Yul N No , O Unknown

19. WAS AUTOPSY | 202. ACCIDENT SUICIDE HOMICIDE Z0b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
PERFORMED? a O .
YES[J NO

20c. TIME OF Howr Month, Day, Year
INJURY o.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streat, office bldg., etc.}
NGT WHILE AT WORK [

. A f}
. | attanded the decensed me, foMnd [ast saw H-alwe or#_mi
Death otcurred at 3 . _‘ S Aﬁ - on the date stated above, and 10 tha best of my wledge, from the couses stated

b. ADD MM 3 6 nms;/lrzsz;

2 3
aURIAL CREMATION, L 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Glly, town, or county) {State) 7
REMOVAL (Specify]

Removal Calvary Cemetery 5t. Louis, Missouri

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. RE TRAR" GNAT )
BUCHHOLZ MORTUARY ,INC.5967 W.Florissant| b - //~ (-3 w & }M’ 3

[Licensed Embsimer’s Statement on Reversa Side}

VS 300
Rev. 4/59

'Sool
2400 07

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, '

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Swdent Embalmer

Licensed Embalmer No. M
P. O. AddressJQf ; }L(’U

Note: ,The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwmmg

If this body i3 not embalmed, fact should be so stated above. -




